8tandurd Form No. 1084—Revised - D.-O. VouaNo, _

Compres; o o %% . - “UBLIC VOUCHE I j i yiofr 3
KHBIOVAH Eor Releags HRVAL4Ti TR SERDIRACR000400010028 8+ °F 37

© (Gén. 1) ¥
i‘ (Amendod cb;uary 20, 1852)

U. S Cost Bedmburseble- ... .. PAID BY
(Departruent, burcau, or establishment)
Voucher prepared @t ... ...
’ (Glve place and date)
THE UNITED STATES, Dr., , Payee’s Account No. 343
T e
(Payece)
(Address)(Oity) """"""""""""""""" Gtate T
. ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, {tem number of contract or Federal supply UNIT PRICE AMOUNT
‘Order or Servica schedule, and other information decrned necessary) QUANTITY
: Discount Terms Cost Per Dollars Cts.
Cost 116,514 00

PAYMENT:
Complete [
Partial O
Final J-

Use continuation sheet(s) if necessary

<hipped from to Weight Government B/L No. Total é’mh O_O_
(Payee must NOT use this space) T

I certify that the above bill is correct and just and that payment has not been received.

STATI NTL (Sign original only)
STATINTL |

Date __£ o
Amount verified; correct for

Differences ..o ||

_____________________ .{Signature or initials) ____. .- A
Contract No. & Date Req. No. Date Invoice Rec'd.
Pursuant to authority vested in me, I certify that this account is correct and proper for payment. ST ATI NTL
T -------- _Bmcer)
Title ...._..__ Certifylng Officer
é j— /
Title Gontracting Officer .. ... ... Date .___..._// 2 7/52
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM
STATINTL ‘ '
ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional) -
APFROVED:
STATINTL
oving Officer 1]
Check Now oeoeoe dated - 19 ., for$. . [ on Treasurer of the United States in
Paid by { 1 favor of payee named above.
Cash, $. . Y I e 19 Payee e

(Sign original oaly)

* When a voucher is signed or receipted in the name of a company or corporation, the name of the person P,
vriting the company or corporate r mg, as wellas the capacity | \61' 'ﬁl {Z]s t gp AF i T3 RN
“John Doo Comlmvgﬁfyq ¢| g’ ?a's l& n 20&2{;@ hg,CTA-CRﬂP‘e 60360R00040001ﬂ026 9

+1If tho abilit; ority 10 approve 8r¢ comibined In one person, one signature only is nec- Title
essary; otherwise the approving officer will sign on the line below “Approved for $o_.___._._______ " and
over his oflicial title, 1g—22900-5



Standard Form No. 1085—Revised

ﬁorm preseribed iﬁ%r Releaselﬂ(mMmqh@|AOR|ﬂwm 40001 0026_9‘

, (@en. Reg. No. 51, Bupp. No. 10 ~Services Other Than Person
CONTINUATION SHEET
U. S _Cost Reimbursable= Sheet No. _...X...._. of Bureau Voucher No. ..25.__.
(Department, bureau, or establishment)
Date of ARTICLES OR SERVICES UAN- UNIT PRICE AMOUNT
No‘;faa:ldle): te Delivery (Enter description, item number of contract or Federal supply schedule, ITY
or Service and other information deemed necessary) Cost Per Dollars Cts.

SYSTEM 1 CONFIDENTIAL PAYROLL

Direct Labor Costs properly chergeable to
Contract 4101 for the period 6~6-55 thru

76‘-12-55 . bTATINTI|L
’:Teek Ending6-12-55 STATINTIL
Overhead computed at interim rate
$16,514
STATINTL

Approved For Release 2000/04/44.:.GlA-RDP&4-00360R000400010026-9



